2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 249663

1. Enlity Name

JIM RATHMANN CHEVROLET, INC.

Principal Place of Business

800 SHARBOR CITY BLVD
MELBOURNE FL 32901

Mailing Address

800 S.HARBOR CITY BLVD
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, ¢tc,

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 30078 018 ***150.00
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DO NOT WRITE IN THIS SPACE
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13, | hereby certify that the informat
indicated on this report or supg
of the corporation or the receiy
changed, or on an attachmenf i

SIGNATURE:

not qualify for the exempticn stated in Secti

ered to £

like empowered.

-

on 119.07{3)(i}, Florida Statutes. | further certify that the information

b tue and gfgurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
Ccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4 3
v- RE AND TYP=D OR PRINTED KAME OF SIGNING OFFICER DR DIRECTOR

Datg Daytime Phone #

City & State City & State 4. FelNumoer  £0-0035003 Applied For
Not Applicable
2i Count Zi Count it
P ouniy P ouniy 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T P G -~ - MNama.— - — AT T - R Pt i
FALLACE, JAMES H.
Sireet Address (P.O. Box Number is Not Acceptable}
1900 S. HICKORY STREET ‘ P
MELBOURNE FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed of printad nama of registersd agent and litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 . _— .
10. Election Cal Fin n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigr‘cli‘:md glg:tlr?;utilo: neng fg:’gjqohg:\ésse
(See criteria on back] O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PV O pelets TIMLE [ Chenge (7] Addidon | S
NAME RATHMANN, JAMES T NAME g
sreeT aooress | 6856 S. TROPICAL TRAIL STREET ADDRESS 3
cry-st-2p | MERRITT ISLAND FL 32952 Cimy-s7-2P g
Tine hi K ooete T Ol chenge O] Acditon | &
NAME RATHMANN, RICHARD R NAME
sTREET A0DRESS | 3950 N. RIVERSIDE DR. STREET ADDRESS
CIry-ST-7ip INDIALANTIC FL IR
—THRE— TSD PO . N TS 2 .Change. -—.{] Adeitien..| —
NAME SANDLER, GLENN § NAME
svreer ADDRESS | 208 WATERBURY LANE STREET ACDRESS
orv-st-2p | SATELLITE BEACH FL 32937 CHTY-$1-2IP
TE [ Detete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete MLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP A . CITY-ST-2IP




